CAHILL, SUTTON & THOMAS P.L.C. 
155 PARK ONE 
2141 E. HIGHLAND AVENUE 
PHOENIX, ARIZONA 85016 
(602) 956-7000 

cnT Docket No.: 5899-A-01 

^| Date: June 12, 1997 

Express Mail Mailing Label: RB863312769US 

Date of Deposit: 6/12/97 

I hereby certify that this paper or fee 

is being deposited with the United States 

Postal Service "Express Mail Post Office 

to Addressee" service under 37 CFR l.io on 

the date indicated above and is addressed 

to the Commissioner of Patents and Trademarks, 

Box Patent App, Washington, D. C. 20231. 

June 12. 1997 

Ruth Holbrook Date 



Box PATENT APPLICATION 

Assistant Commissioner for Patents 

Washington, D.C. 20231 

Dear Sir: 

Transmitted herewith for filing is the patent 
application of: 

Inventor: Garth W. Gobeli 

For: METHOD AND DEVICE FOR GLUCOSE CONCENTRATION MEASUREMENT 

WITH SPECIAL ATTENTION TO BLOOD GLUCOSE DETERMINATIONS 

Enclosed are: 



X 



The patent application specification, claims and 
abstract. 

One (l) photocopy of 10 sheets of drawings. 

CLAIMS AS FILED 



Total 

Claims 43 - 20 = 23 x $11.00 = 253.00 

J?J?5« ~ " 3 = 2 X $4 °-°° - 80-00 

Claims 



Fee for filing multiple dependent claims ($130.00) . 00 

Basic Fee: 385. 00 

Total Filing Fee: S 718.00** 

♦♦Deferred until a later date 

NOTE: Applicant will submit an inventorship declaration and 
power of attorney and pay the filing fee at a later date, 
pursuant to 37 C.F.R. §1. 53(d). 

X An Information Disclosure Citation (Form PTO-1449) 

accompanied by copies of the references listed is 
enclosed. 



CAHILL, SUTTON & THOMAS P.L.C. 




Charles R. Hoffman 
Registration No. 26,556 

155 PARK ONE 

2141 E. Highland Avenue 

Phoenix, Arizona 85016 

(602) 956-7000 

Docket No. 5899-A-01 



SENDER: 

■Complete Hems 1 end/or 2 for additional services. 
\ ■ Complete items 3, 4a, and 4b. 

' sPrlnt your name and address on the reverse of this form so that we can return this 
sard to you. 

■Attach this form to the front of the mallpiece, or on the back if space does not 
permit. 

■Write 'Return Receipt Requested' on the mallpiece below the article number. 
■The "alum Receipt will show to whom the article was delivered and the date 
delivered. 


1 also wish to receive he 
following services (for av> 
extra fee): \ ( 

1. □ Addressee's Address 

2. □ Restricted Delivery 
Consult postmaster for fee. 


3. Article Addressed to: 

QfWrH UU. &&6eLjr l Ph.6. 
10 Of \JVmh ^AufcTZAi l $E~ 


4a. Article Number 

z 2b8 U\p SSO 


4b. Service Type 

□ Registered p£ Certified 

□ Express Mail □ Insured 
^Return Receipt for Merchandise □ COD 


7. Date of Delivery 

ili 


5. Received By: (Print Name) 


8. Addressee's Address (Only If requested 
and fee is paid) ^ 


j Slgrtet^ia^ddmssee^Agent) 
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3 S Fomv381 1, December 1994 



102595-97-^179 Domestic Return Receipt 



EXHIBIT D 



TO 



ROY A. ANUSKEWICZ, Jr. 

ATTORNEY AT LAW 

4001 INDIAN SCHOOL RD., N.E. 
ALBUQUERQUE, NEW MEXICO 871 10 
(505) 255-0600 



MEMO 



DATE 
SUBJECT 



essage X *$>oV&-u*^ fecWU W(4eWW^« 



SIGNED 



□ 



Please Reply By 



□ 



No Reply Necessary 



GBF 42-72NL 
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